Factors that Influence Your Susceptibility to EMF
Damage

Researchers have found that there are a number of factors that influence the degree to
which you may be affected by EMF’s and other types of radiowaves. For example,
according to the research by Dr. Dietrich Klinghardt, your physical body, such as your
body weight, body-mass index, bone density, and water and electrolyte levels can alter
the conductivity and biological reactivity to EMFs.

Heavy metals in your brain also act as micro-antennas, concentrating and increasing
reception of EMF radiation. Likewise, any kind of metal implants and/or amalgam tooth
fillings will significantly increase reception of microwaves, and the mircrocurrents from
cell phones and other ambient fields.

This is yet another major reason for having your mercury fillings removed by a trained
biological dentist.

Your genes can also play a part, as certain genes regulate metal detoxifying enzymes. So
depending on your genetic makeup, you may be more or less predisposed to
electromagnetic hypersensitivity.

People who suffer from diseases that causes myelin loss, such as muscular sclerosis,
Lyme disease, and other autoimmune diseases are also at greater risk of electro-
sensitivity.

Unfortunately, EMFs have been found to cause microorganisms to release higher
amounts of potent toxins, which can exacerbate infections and autoimmune diseases.

Your overall risk is also dependent on other sources of EMF, such as the synergistic
effect from geopathic earth radiation, metallic objects and furnishings in your home or
office, electronic appliances, and household wiring.

Mechanism of Action

According to Dr. Andrew Goldsworthy retired from the Imperial College of London,
acute electrohypersensitivity symptoms and diseases stemming from excessive non-
thermal radiation exposure could potentially be explained by the effects on the cell wall.

Because as your body absorbs radiation, currents are created that weaken your cells’
walls by removing calcium and other divalent ions.

This creates permeability, or “leakage” in your body, and this is known to happen even in
non-thermal fields, and, interestingly, only in certain “amplitude windows.” Low
frequencies can be worse than high frequencies, and pulsed waves are worse than sine
waves.



One of the most noticeable effects of this permeability in your body is the effect it can
have on your brain function. As explained in the video, programmed flow of calcium ions
through your cell membranes is a prerequisite for release of neurotransmitters.
“Unscheduled” leakage of calcium ions increases background calcium which makes
membranes hypersensitive and more likely to transmit random signals.

The end result can be clouded mental activity. It can also activate random thoughts,
which naturally makes it more difficult to concentrate.

Much of this effect is characteristic of ADHD...

Also, leakage of digestive enzymes from lysosomes can account for damage to DNA, and
may offer yet another explanation for cancer rates and the rise in infertility. The resulting
DNA fragmentation may also create genetic mutations that could appear in future
generations.

Interestingly, and quite believably, the rise in microwave radiation and EMF exposure
may be a significant contributing factor to the skyrocketing increase in autism, as
electromagnetically induced membrane leakage leads to brain hyperactivity. A summary
of a study conducted by Dr. Dietrich Klinghardt, MD, on the EMF level in the bedrooms
of pregnant women whose children were autistic, versus EMF levels of mothers who had
healthy children, can be found in the "Media Story Leads" section of
www.ElectromagneticHealth.org. Body voltage levels in that location were also
measured in the study.

The results suggest an urgent need for further research in the autism-EMF area, especially
given the official number of children with autism was recently announced to be 1 in 91,
compared to 1 in 150 in 2002.

More research is also needed on the mechanisms of action in general. A summary of all
currently known mechanisms of action is expected to be published in 2010.

For example, in addition to Dr. Goldsworthy's theories discussed above, other possible
mechanisms of action leading to symptoms and diseases include: increased free radical
production, and impact on serotonin and melatonin.

In Defending Itself, Your Body Wears Itself Out...

The good news is that your body can, to a degree, defend itself from these types of
radiation damage. It does so by pumping surplus calcium out of your cells, and by
activating certain enzymes that protect your DNA, and by making heat shock proteins to
protect enzymes.

The bad news is that in doing so, your body becomes fatigued, and the more it has to
defend itself, the worse your health will fare. Eventually, it can start interfering with your



metabolism; impair your immune system; and lower your resistance to disease and
cancer.

Last but not least, EMF exposures have a sensitizing effect, so you will become more and
more sensitive over time.

How You Can Help Yourself

Fortunately, you are not completely helpless. There are strategies that can help reduce
your exposure and protect your health against the constant onslaught of radiation.

First and foremost, you’ll want to reduce your exposure to as many sources as you can.

For my latest list of safety tips and guidelines on how to reduce your exposure, please see
this previous article.

In addition to my recommendations, Camilla Rees mentions a few more in her video
above, including:

o Intestinal care — mainly by making sure you’re getting plenty of healthy
probiotics. The Paracelsus Clinic in Switzerland discovered that symptoms of
electrosensitivity can be reduced by providing gut barrier support. For more
information, listen to the interview with Dr. Rau, medical director of the
Paracelsus Clinic, available at this link.

» Regular detoxification programs — Reducing your toxic burden has become far
more important than it ever was before. Not only are you dealing with increasing
amounts of toxic chemicals in your environment, your body is full of
microorganisms that respond to EMFs by generating increased levels of their own
toxins, according to a course for physicians on this subject, taught by Dr. Dietrich
Klinghardt, MD.

¢ Beware of mold — Mold, just like other microorganisms, can also react in high
EMF environments. One study showed 600 times more neurotoxins generated
from mold in a high EMF environment. According to Rees, there are also mold
legal cases being reviewed, assessing if problems in buildings infested with mold
may have actually been related to nearby antenna infrastructure.




Human populations are increasingly exposed to
microwave/radiofrequency (RF) emissions from wireless
communication technology, including mobile

phones and their base stations. By searching PubMed,

we identified a total of 10 epidemiological studies that
assessed for putative health effects of mobile phone

base stations. Seven of these studies explored the association
between base station proximity and neurobehavioral
effects and three investigated cancer. We

found that eight of the 10 studies reported increased
prevalence of adverse neurobehavioral symptoms or
cancer in populations living at distances < 500 meters
from base stations. None of the studies reported exposure
above accepted international guidelines, suggesting

that current guidelines may be inadequate in protecting
the health of human populations. We believe

that comprehensive epidemiological studies of longterm
mobile phone base station exposure are urgently

required to more definitively understand its health

impact. Key words: base stations; electromagnetic field
(EMF); epidemiology; health effects; mobile phone;
radiofrequency (RF); electromagnetic radiation.
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INTRODUCTION

Mobile phone base stations are now found ubiquitously

in communities worldwide. They are frequently found
near or on shops, homes, schools, daycare centers, and
hospitals (Figure 1). The radiofrequency (RF) electromagnetic
radiation from these base stations is regarded

as being low power; however, their output is continuous.

1 This raises the question as to whether the health

of people residing or working in close proximity to base
stations is at any risk.

METHODS

By searching PubMed and using keywords such as base
station, mast, electromagnetic field (EMF), radiofrequency
(RF), epidemiology, health effects, mobile

phone, and cell phone, and by searching the references

of primary sources, we were able to find only 10

human population studies from seven countries that
examined the health effects of mobile phone base stations.
Seven of the studies explored the association

between base station proximity and neurobehavioral
symptoms via population-based questionnaires; the

other three retrospectively explored the association
between base station proximity and cancer via medical



records. A meta-analysis based on this literature is not
possible due to differences in study design, statistical
measures/risk estimates, exposure categories, and endpoints/
outcomes. The 10 studies are therefore summarized

in chronological order (Table 1).
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TABLE | Summary of Epidemioclogical Studies of Mobile Phone Base Station Health Effects

Base
Publication Clinlcal Study Statlon EMF
(Year; Country) Assessment Deslgn Detalls Participants Measured Key Andings Sirengths Limltations
Navaro? Neuro- Survey- GSM-DCS 101 Yes More symptoms with Detdlled questionnaire,  Low participation, seif-
(20083; Spaln) behavioral questionnadlre 1800 MHz closer proximity to base  EMF measured, distan- estimated distances,
station (< 150 m) ces studied? subjects aware®
Santini2 Neuro- Survey- n/s 830 No More symptoms with Detailed questionnaire,  As above, plus no EMF
(2003; France)  behavioral questionnaire closer proximity to base distances & other EMF measurements, no base
station (< 300 m) exposures assessed station detalls
Eger’ cancer Refrospective GSM 967 No 3 x risk of cancer after Maxdmum beam Other environmental risk
(2004: Incldence case review 935 MHz 5 yrs of exposure Intensity calculated, factors not assessed:
Germany) (< 400 m): early age reliable cancer data analysls not adjusted for
of cancer diagnosis coliection age and sex.
Wolf & Wolf® cancer Refrospective TDMA 1844 Yes > 4 x tisk of cancer Reliable cancer & dem-  Not all environmental risk
€2004; tsrael) Incldence case review 850 MHz after 3-7 yrs exposure ographic data, no other  factors assessed: possible
(< 350 m): early age major environmental selection blas; no age.
of cancer diagnosis pollutant identified sex adjustment.
Gadacka? Neuro- survey- n/s 500 No More headache with Detailed questionnaire,  Subjects aware, no base
(2006; Poland)  behavioral questionndire proxmity < 150 m: distances & EMF studled, station detalls
nocebo unlikely® nocebo studled
Hutter® Neuro- Cross- 900 MHz 336 Yes Headaches & Impaired Detalled questionnakre Subjects aware, low
(2006: Austriay  behaviord seclond concenfration at higher  ond testing. EMF mea- participation rate
power density: nocebo sured., distances studied;
unlikely nocebo effect studied
Meyer® cancer Retrospective n/s 177.428 No No increased cancer Wide population Observation perlod only 2
(2006; Incldence case review incldence in municipal- assessed (Bavaria) years, vague defintitons of
Germany) ities with or without exposure, exposure onset
base stations unknown, distance to base
station unknown
Abdel-Rassoul  Neuro- Cross- nfs 165 Yes More symptoms &lower  Detalled questionnaire  Exact base station detalls
(2007: Egypt) behavioral sectional cogniflve performance and testing, EMF mea- n/s. low number of
if living under of < 10m sured, distances studied,  parficipants
from base station subjects unaware
Blettner© Neuro- Cross- n/s 30,047 No More hedlth complaints  Wide population EMF measwrements not car-
(2009: behavioral sectonal closer fo base station ossessed. detdlled survey. ed out (see phase Il In Berg-
Germmany) (< 500 m) nocebo effect assessed  Beckhoff et al., 2009: below)
Berg-Beckhoff'!  Neuro- Cross- GSM 900 MHz 1326 Yes Hedith effects probably  Measured EMF emisslons. Low participation, no
(2009: behavioral sectional GSM 1800 MHz caused by stress and not  standardized detalled list of symptoms
Germany) UMTS 1920-1980 by RF-EMF questionnaires published, single ~spot” mea-
MHz surement in one place in

dwelling. no occupational
exposure assessed. time iag
from assessment of symptoms
and EMF measurement

n /s = not specified.

a*Distance” refers to distance between base station and subjects” households.
2*Subjects aware refers fo study participants being aware of the nature of the sfudy.

>*Nocebo” effect unlikely because the majority of subjects in the study reported litfle or no concern for base station proximity.



health effects of mobile phone base station RF emissions

to be quite consistent in pointing to a possible

adverse health impact. Eight of the 10 studies reported

increased prevalence of adverse neurobehavioral symptoms

or cancer in populations living at distances < 500

meters from base stations. The studies by Navarro et

al.,2 Santini et al.,3 Gadzicka et al.,4 and Hutter et al.5

reported differences in the distance-dependent prevalence

of symptoms such as headache, impaired concentration,

and irritability, while Abdel-Rassoul et al.6

also found lower cognitive performance in individuals

living 8 10 meters from base stations compared with the

more distant control group. The studies by Eger et al.7

and Wolf and Wolf8 reported increased incidence of

cancer in persons living for several years < 400 meters

from base stations. By contrast, the large retrospective

study by Meyer et al.9 found no increased incidence of

cancer near base stations in Bavaria. Blettner et al. 10

reported in Phase 1 of their study that more health

problems were found closer to base stations, but in

Phase 211 concluded that measured EMF emissions

were not related to adverse health effects (Table 1).

Each of the 10 studies reviewed by us had various

strengths and limitations as summarized in Table 1. Per-
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taining to those base station studies in which EMF measurements
were not carried out,3,4,7,9 it should be noted

that distance is not the most suitable classifier for exposure

to RF-EMF. Antennae numbers and configurations,

as well as the absorption and reflection of their fields by



houses, trees, or other geographic hindrances may
influence the exposure level. Further, self-estimation of
distance to nearest base station is not the best predictor

of exposure since the location of the closest base station
is not always known. Such exposure misclassification
inevitably biases any association towards null. Multiple
testing might also produce spurious results if not

adjusted for,3,5 as might failure to adjust for participant
age and gender.7 Latency is also an important consideration
in the context of cancer incidence following or

during a putative environmental exposure. In this

regard, the study by Meyer et al.9 found no association
between mobile phone base station exposure and

cancer incidence, but had a relatively limited observation
period of only two years. On the other hand, the

studies by Eger et al.7 and Wolf and Wolf8 found a significant
association between mobile phone base station

exposure and increased cancer incidence, although the
approximate five-year latency between base station
exposure and cancer diagnosis appears to be unexpectedly
short in both of these studies.

Other problems in several population-based questionnaires
are the potential for bias, especially selection8

and participation2,3,5,6,11 biases, and self-reporting of
outcomes in combination with the exposure assessment
methods used. For example, regarding limitations in
exposure assessment, in a large two-phase base station
study from Germany,12,130f the Phase 1 participants (n =
30,047), only 1326 (4.4%) participated with a single
“spot” EMF measurement recorded in the bedroom for
Phase 2. Further, health effect contributions from all
relevant EMF sources and other non-EMF environmental
sources need to be taken into account.12 We acknowledge
that participant concern instead of exposure

could be the triggering factor of adverse health effects,
however this “nocebo effect” does not appear to fully
explain the findings.4,5 Further, the biological relevance
of the overall adverse findings (Table 1) is supported by
the fact that some of the symptoms in these base-station
studies have also been reported among mobile phone
users, such as headaches, concentration difficulties, and
sleep disorders.13,14 Finally, none of the studies that
found adverse health effects of base stations reported

RF exposures above accepted international guidelines,

the implication being that if such findings continue to

be reproduced, current exposure standards are inadequate



in protecting human populations.15
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Figure 1—Mobile phone base stations (“antennae” or "masts") in Australia. Upper left:
Community shop roof showing

plethora of flat panel antennae. Upper right: Hospital roof with flat panel antennae
painted to blend in. Lower left:

Top of a street light pole. Lower center: Mast erected next to a daycare center. Lower
right: Antennae mounted on

an office block top floor.

CONCLUSIONS

Despite variations in the design, size and quality of

these studies as summarized in Table 1, it is the consistency
of the base-station epidemiological literature

from several countries that we find striking. In

particular, the increased prevalence of adverse neurobehavioral
symptoms Or cancer in populations

living at distances < 500 meters from base stations

found in 80% of the available studies. It should be

pointed out that the overall findings of health problems
associated with base stations might be based on
methodological weaknesses, especially since exposure

to RF electromagnetic radiation was not always

measured.

There are some proposed mechanisms via which
low-intensity EMF might affect animal and human
health,16,17 but full comprehensive mechanisms still
remain to be determined. 18,19 Despite this, the accumulating
epidemiological literature pertaining to the

health effects of mobile phones13,20 and their base stations
(Table 1) suggests that previous exposure standards

based on the thermal effects of EMF should no

longer be regarded as tenable. In August 2007, an
international working group of scientists, researchers,

and public health policy professionals (the Biolnitiative
Working Group) released its report on EMF and

health.21 It raised evidence-based concerns about the
safety of existing public limits that regulate how much
EMF is allowable from power lines, cellular phones,

base stations, and many other sources of EMF exposure

in daily life. The Biolnitiative Report21 provided

detailed scientific information on health impacts

when people were exposed to electromagnetic radiation
hundreds or even thousands of times below limits

currently established by the FCC and International
Commission for Non-Ionizing Radiation Protection in



Europe (ICNIRP). The authors reviewed more than

2000 scientific studies and reviews, and have concluded

that: (1) the existing public safety limits are

inadequate to protect public health; and (2) from a

public health policy standpoint, new public safety

limits and limits on further deployment of risky technologies

are warranted based on the total weight of

evidence.21 A precautionary limit of 1 mW/m2 (0.1

microW/cm2 or 0.614 V/m) was suggested in Section

17 of the Biolnitiative Report to be adopted for outdoor,
cumulative RF exposure.21 This limit is a cautious

approximation based on the results of several

human RF-EMF studies in which no substantial

adverse effects on well being were found at low exposures

akin to power densities of less than 0.5 — 1

mW/m2.2,5,22-26 RF-EMF exposure at distances > 500 m

from the types of mobile phone base stations reviewed

herein should fall below the precautionary limit of

0.614 V/m.
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E ekctrosm og’ham g our heath?
Ekctriralpoluton firom cellphones and W ¥#im ay be hazardous

htp:/ /www.m snbcm sn.com /1/34509513 /ns/heathcancer/ /

By M thaelSegell
Preventin
updated 9:35 am .PT,Mon., Jan.18,2010

h 1990, the ciyofla Quinta, CA, proudl opened the doors of ts
sparking new m ddk school Gayk Cohen, then a sikth-grade teacher,
recals the sense ofexciem ent everyone f£k: "W e had been 1 tem porary
facilies for 2 years, and the change was exhihrathg."

But the gbw soon dinm ed.

One teacher devebped vague sym ptom s — weakness, dzzhess — and
dint retum after the Chritm as break. A coupk ofyears kter, another
devebped cancer and ded; the teacher who took over hi chssroom was
bter dagnosed w ih throat cancer. M ore nstructors conthued to &l1l,
and then, n 2003, on her 50th bithday, Cohen receied her own bad
new s: breast cancer.

'"Thats when Isat down w th another teacher, and we rem arked on allthe
cancers wel seen," she says. 'W e mm edhtey thought ofa dozen
colkagues who had ether gotten stk or passed away."

By2005, 16 staffers am ong the 137 whotd worked at the new schoolhad
been diagnosed wih 18 cancers, a ratb nearky 3 tin es the expected

num ber. Nor were the chilren spared: About a dozen cancers have been
detected so far am ong omm er students. A coupk ofthem have did.

Prbr to undergoing her first chem otherapy treatm ent, Cohen approached
the schoolprincipal who eventnaly went to dstrrt offcrialk or an
hvestgatbn. A bcalnew spaper artkte about the possbk diease clister
caught the attentbn of Sam M iham ,M D, a wilely tavekd epidem bbgst
who has nhvestgated hundreds of environm entaland occupatbnalihesses
and publshed dozens of peerxeviwed papers on hi fndhgs. For the past
30 years, he has tranhed m uch ofhs focus on the potentialhazards of
ekctrom agnett fieldls EM Fs) — the radatbn that surrounds allekctrtal
applances and devres, power Ines, and hom e w rihg and & em ited by
com m untatbns devies, nchidig cellphones and radb, TV, and W Fi



transm iters.

Hi work has d hin , abng wih an ncreasihgy abhm ed am y of
htematbnalscentists, to a controversihlconclisbn: The "ekctrosm og”
that first began devebpihg w th the rolbut of the ekctrivalgrid a century
ago and now envebps every nhabiant of Earth & responsblk form any of
the dbeases that in paxr— orkil— us.

M jham was especihly nterested I m easurhg the am bent vek ofa
parttulkr kind ofEM F, a rehtiel new suspected carchogen known as
hgh-frequency vwolage transents, or 'dity ekctrciy." TransEnts are
brgel byproducts of m odem energyeffrent ekctronts and applances —
from com puters, refrgerators, and phsm a TVs to com pact fliorescent
Ight bubs and din m er sw iches — whih tam p down the ekctriciy they
use.Thi m anpubhtbn of current creates a w ¥y flictuating and potentia iy
dangerous ekctrom agnett fel that not on¥y radiates nto the mm ediate
environm ent but alko can back up abng hom e or offire w ring allthe way to
the utdlty, nfecthg every energy custom er n between.

W 1th Cohents he), M iham entered the schoolafter hours one day to take
readngs. Astonhngl, h som e chssroom s he found the surges of
trans®ent politbn exceeded his m eters abilty to gauge them .H¥

preln hary fndnhgs prom pted the teachers to fie a com phihntwih the
OccupatbnalSafety and Health Adm histratbn, whih i tum oxdered a full
hvesthatbn by the CalifomB Departm ent of Heath Care Servkes.

The fnalanalysE, reported by M jham and hi colkague, L. Lbyd M organ,
h 2008 1n the Am erran Joumalof hdustrialM edthne: Cum ubtie
exposure to transients n the schoolihcreased the Ikelhood a teacher
woull devebp cancerby 64 % .A shgk year of working 1 the buidng
rased riBk by 21% . The teachers'chances of devebpihg m ehnom a, thyrod
cancer, and uterne cancer were partrublrk high, as greatas 13 tin es
the average. Alhough not hclided n the tabukbktons, the rsks for young
students were probably even greater.

"h the decades-bng debate about whether EM Fs are hamm ful" says
M iham , "t boks lke transEnts coul be the sm okig gun.”

The case aganst EM Fs

Cancer and ekctrrciy

Coul a disease whose cause has bng elided scEntists be Inked to
perhaps the greatest practicaldicovery of the m odem era? For 50 years,
researchers who hawe tried to te one to the other have been routhely



dim ised by a varety of skeptics, from congressbnal nvestgators to
pow erful hterest groups — m ost prom hentl ekctrt utiltes, cellphone
m anufacturers, and W Fiproviers, whith have repeatedy cied thexr own
data show hg the Inkage to be 'weak and nhconsistent.”

Recentl, however, h addibn to the stunnihg new hvestgatbns nto dity
ekctrriy Wwhih we Lretum to), severaldevebpm ents have hghlghted the
grow g hazards of EM F polutbn — and the crucilneed to address them .

The evilence show hig hamm i overwhehl hg

h 2007, the Bonithtie W orkhg Group, an htemationalcolbboratbn of
prestgbus scentists and publc health polry experts from the Unied
States, Sweden, Denm ark, Austrh, and Chha, rekased a 650 page report
ciihg m ore than 2,000 studes (m any very recent) that detailthe toxt
effects of EM Fs from allsources. Chront exposure to even bw -Evel
radatbn (ke that from cellphones), the scentists conclided, can cause a
varety of cancers, in pai in m uniy, and contrbute to A¥he ers dkease
and dem enth, heart diease, and m any other aim ents. "W e now hawe a
critalm ass of evidence, and i gets stronger every day," says David
Carpenter, M D, director of the hstiute for Healh and the Environm ent at
the Uniersiy at A bany and coauthor of the publichealth chapters of the
Bbhimatie report.

Fears about the hazards of cellphones seem jstifed

'Every shglk study ofbran tum ors that boks at 10 orm ore years ofuse
show s an ncreased rik ofbran cancer," says Cihhdy Sage, M A, coedior of
the report. A recent study from Sweden & partrubrly frghtenng,
suggestng that fyou started usihg a cellphone as a teen, you have a 5
tn es greater risk ofbran cancer than those who started as an aduk. The
risk rses even m ore or peopk who use the phone on ony one sile of the
head.W hik defenders of cellphone safety chin no scentist can exphn
why EM Fs m ay be ham fiilih hum ans, a body of relabk and consitent
anin alresearch show s that ekctrom agnet fels, equalto those
generated by m obik phones, open the bbodbrain barrer, causihg bbod
vesselk to kak fud nto the branh and dam age neurons. kontaly, that
research py renowned Swedih neurooncobgst LeifG. Salford, M D, PhD)
began w ith the goalof fnding a way to delier chem otherapy to bran

tum ors.

Other countries are revishig exposure standards

M em bers of the European Unbn, whih has kd the wayon EM F
nvestgatbns, are m ovihg quikl to protect thexr cizens, parttubry
chidren and pregnant wom en. h the past 2 years abne, France, Germ any,
and Enghnd have dsm antlkd w rekss networks n schook and publc



Ibrares, and other countries are pressng to lbw sui. Braelhas banned
the phcem ent of cellhr antennae on resiences, and Russin offtrak
have advied agahst cellphone use for chidren under 18.

Ekctrtalhypersensiwviy EHS) B becom hg m ore w despread

Sym ptom s of EH S, a recently dentifed condibn, hclhide fatgue, fachl
Iriatbn {(resem blng rosacea), thnius, dzzhess, and dgestie
dsturbances, whth occur after exposure to visualdsphy units, m obik
phones, W Fiequipm ent, and com m onphce applances. Experts say up to
3% ofallpecpk are cinrall hypersensiie, as m any as one-thid ofus to a
Esser degree.

Ekctralpolutbn B hcreashg dram atcaly

'"For the first tin e 1 our evolitbnary history, we have generated an entie
secondary, virtual, densel com pEx environm ent — an ekctrom agneti
soup — that essentialy overhps the hum an nervous system ," says M Thael
Persihger, PhD, a neuroscEntst at Laurentian Uniersiy who has studied
the effects of EM Fs on cancer celk. And i appears that, m ore than a
century after Thom as Edson sw iched on hi first Ight bub, the heath
consequences of that conthualoverhp are just now begihnihg to be

docum ented.

A history ofham fuleffects

UntilEdson s hamesshg of ekctrciy, hum ans'ony sources of EM F
exposure were the earths statt m agnetic field Wwhih causes a com pass
needk to pontnorth) and cosm & rays from the sun and outer space; over
our bng evolitbn, we Ve adapted to sohr EM Fs by devebpig protectie
pbm ent. "'But we have no protectbn against other EM F frequences," says
Andrew M armnho, PhD, JD, a pbneer i bbekctrom agnetics who has done
extensie EM F research and a professor 1 the departm ent of orthopedic
surgery at the Loukshna State Healh Scences Center. '"How quikly can we
adapt our bbbgy to these new exposures? kb the m ost in portant
environm entalhealh questbn — and probkem — ofthe 21stcentury."

Research nto the hazards of EM Fs has been extensie, controvershl—
and, at kast at the outset, anin ated by polirralintrgue. A sam phg:

The Russians first notred durhg W ord W ar Ithat radar operators (adar
operates ushg radb frequency waves) often cam e down wih sym ptom s we
now atirbute to ekctricalhypersensiiiy syndrom e. h the 196 0s, durnhg
the heght ofthe Cold W ar, they secretl bom barded the US em bassy n

M oscow wih m rrowave radiatbn @ higherfrequency RF used to transm it
w Irekss sgnak), stkenhg Am erican em pbyees. Radb wave stkness —
ako caled m rrowave stkness — & now a com m on¥k accepted dagnosi.



W hen tekviebn @ko radb wawve) was htroduced n Australa h 1956,
researchers there docum ented a rapid hcrease I cancers am ong peopk
who Ied near transm Bssbn towers.

I the 1970s, Nancy W erthei er, PhD, a Denver epidem bbgst Ehce
deceased), detected a spke h chibhood kukem & @ rare diease) am ong
kils who lved near ekctrtc power Ines, prom pthg a rash of studes that
arried at sin jar conclisbns.

I the 1980s, hvestgators conclided that office workers wih high
exposure to EM Fs from ekctronts had hiher ncilences ofm ebhnoma — a
dkease m ost often assochted wih sun exposure — than outdoor workers.

I 1998, researchers w th the NatbnalCancer hstiute reported that
chibhood kukem B riEks were "spnifrantl ekvated" i chidren whose

m others used ekctrt bhnkets durihg pregnancy and n chiren who used
hair dryers, video m achhes h arcades, and video gam es connected to TVs.

Over the past few years, nhvestgators have exam hed cancer clisters on
Cape Cod, whth has a huge US A1 Force radar array caled PAVE PAW S,
and N antucket, hom e to a powerfulLoran antenna. Countis i both
areas have the hghest ncidences of allcancers i the entire state of

M assachusetts.

M ore recentl, the new fndihgs on transents — partruhrk those craw Ing
abng utity w rhg — are causig som e sckEntits to rethink that part of the
EM F debate pertahig to the hazards of power Ines. Coull they have been
bcushg on the wrong part of the EM F spectrum ?

TransEents: the postm odem carcihogen

Som e earler, notabk — abei aborted — research suggests this m ay be
the case. h 1988, HydroQuébec, a Canadin ekctrr utily, contracted
researchers from M cGilUniersiy to study the health effects of power Ine
EM Fs on is em pbyees. Giles Theriauk, M D, DrPH, who kd the research
and was char of the departm ent of occupatbnalhealth at the uniersiy,
deciled to expand hi focus to hchide hgh-frequency trans®ents and und,
even after controllng for sm okig, that workers exposed to them had up to
a 15-oH rsk ofdevebping ling cancer. After the resuls were publshed n
the Am ertan JoumalofEpiem bbgy, the utilty decied to put an end to
the study.

That research com m enced at a tin e when energyefficent devies — the
m aPr generators of transkents — were beghnhg to saturate North



Am erran hom es and clitter up power Ines. A tellak sgn of an energy-
effcrent device i the balhst, or transfomm er, that you see near the end of
a power cord on a hptop com puter, priter, or cellphone charger
@hough not alldevires have them ). W hen pligged n, s wam to the
touch, an ndiatbn that s tam phg down current and throw g off
transEnt polutbn. Two of the worst creators of transent radatbn: Ight
din m er sw iches and com pact fliorescent Ight bubs (FLs). TransEents
are created when current & repeated¥ nterrupted. A CFL, Pr nstance,
saves energy by tumng iselfon and off repeatedy, as manyas 100,000
tin es per second.

So how does the hum an body respond to this pukihg radiatin? '"Think ofa
m agnet,”" exphins Dave Stetzer, an ekctriralengheer and pow er supply
expert 1 BRI, W I 'Opposie charges attract, and lke charges repel

W hen a trans®nt 5 gohg posiie, the negatiel charged ekctrons n your
body m ove toward that posiie charge. W hen the trans®ent flps to
negatie, the bodys ekctrons are pushed back. Rem em ber, these positie-
negatie shits are occurring m any thousands of tin es per second, so the
ekctrons h your body are oscilhthg to that tune. Your body becom es
charged up because you're bastaly coupkd to the transknts ekctrt
fiend.n

Keep n m nd that allthe cels 1 your body, whether sEkts n the pancreas
awaihg a sgnalto m anufacture nsuln or whie bbod cels speeding to the
sie of an njiry, use ekctrciy— or 'ekctron change"— to com m uniate
w th each other. By overbhppig the bodys sfnalng m echanism s, coud
transkEnts nterfere w th the secretbn of hsuln, drown out the calland-
response of the In m une system , and cause other physialhavoc?

Som e preln hary research in ples the answer B yes. Over the past 3
years, M agda Havas, PhD, a researcher h the departm ent of

environm entaland resource studes at Trent Un¥ersiy nh Ontarb, has
publshed severalstudis that suggest exposure to transents m ay ekvate
bbod sugar Bvek am ong peopk w ih dibetes and prediabetes and that
peopk wih m ukpk sckross m prove thexr balnce and have fewer

trem ors after just a w days 1 a transEnt- free environm ent. Hexr work
ako shows that after schook nstaled fikers to ckan up transents, two-
thids of teachers reported in provem ent 1 sym ptom s that had been
phguhg them , hclidhg headache, dry eye, fachlflishihg, asthm a, sk
Iriatbn, and depressbn.

Transents are partctubrly hsiibus because they accum ukte and
strengthen, thex frequency reachig hto the dangerous RF range.
Because they travelabng hom e and utilty w Irhg, your neghborks energy



chores wilaffiect the ekctrrralpolitbn i your house. h other words, a
CFL ilum ihatihg a porch down the bbck can send nasty transents nto your
bedroom .

Som ethihhg ele ¥ sendig transkEnts hto your hom e: the earth. From your
high schoolscence texts, you know that ekctrrtiym ust travelabng a

com pkte circut, aways retumng to is source the utiliy) abng a neutral
wire. I the early 1990s, says Stetzer, as transents began overbading
utity w Irhg, publc service com m Bsbns i m any states toH utdlies to drie
neutralrods hto the ground on every exstig pok and every new one they
erected. 'Today, m ore than 70% ofallcurrent gohg out on the wies
retums to substatbns via the earth," says Stetzer — encounterng abng
the way allsorts of subterranean conductors, such as water, sewer, and
naturalgas ppes, that ferry even m ore ekctricalpoluton nto your hom e.

A pragm ati proposal

Ofcourse, these sm allstudes — from M iham , Hydro-Québec, and Havas
— hard¥ constiute a bhnket hdtm ent of transents. "W ere stillearky in
thi part of the EM F story," says Carpenter. Does thatm ean as evidence of
their hamm accum uktes, offtiak wilrake a red fag? Not lkel, fpast EM F
debates are any hdraton. Power com panks have successfuly beaten
back attem pts to m odify exposure standards, and the cellphone hdustry,
whih has fuinded at kast 87% ofthe research on the sub®ct, has
eflectiel resisted regubtion. One good reason has had to do wih htency
— how bng it takes to devebp a partkulr cancer, often 25 years or

m ore. Cellphones have been around ony about that bng.

But does thatm ean we avoid any discussibn of their possblk dangers?
Agan, fthe past & a gudle, the answer appears to be "probabl."

Am ertan scEntists worrked about the hazards of sm okihg, the DES
dethyktibestrol) pill gien to pregnant wom en, it caused birth defects),
asbestos, PCBs pokchbrnated bphenyk) — the Ist 5 Engthy— but
offtialy wamed about exposure ony after they coull sayw th absolite
certanty that these thihgs were ham ful As for protecthg ourseles from
toxt radktbn, we have a bx— and hughabk — hitory. h the 1920s,
Just a few years afterm edkalin aghg devies were nvented, phystans
were known to entertahn thel guests by X xrayhg them atgarden partes. h
the 1930s, sckentists often kept radiim 1 open trays on thei desks. Shoe
stores used Xxaym achhes 1 the 194 0s to propery fii chidren s feet, and
radbactie wrstwatches wih gbw g hour hands were populr i the
1950s.

Alofwhih m eans that, absent prudent safety standards from both publc
offtiak and m anufacturers @ddhg a protectie fiter woul add 5 cents to



the cost of m akihg a CFL and $5 to the cost ofa hptop), youThave to
protect yoursel from EM Fs.Here s a reasonabk proposiin: Practie what
¥ known n Europe as the precautbnary princpk, whih & pretty m uch
what & sounds lke. Dont expose yoursef unnecessariy to EM F hazards.
Dontbuya hom e nextto a W Fitower. Get a corded teEphone hstead ofa
cordkss one. Dont kt your teenager skep wih a cellphone under her
pilbw . Don t use your hptop com puter 11 your Bp. Treat your EM F-em ithg
devies w ih the sam e cautbus respect you do other nvaliabk m odem
devres, ke your car, whih & ako dangerous — and can kill You dont
drie n an unnecessariy rgky fashbn — athigh speed or whik taking on a
cellphone (ght?).

The sad truth & that untilwe have m ore epidem bbgit evidence — whether
from dibease clisters Ike the ones at La Quinta and on Cape Cod or from
bng+term analses ofthe healh ofthe worls 4 bilbn-and-grow hg cell
phone users — we wontknow defniiel whether ekctrivalpolutbn &
hamm g us. And even then, we are unlkey to know why orhow . "h this
country, our research dolhrs are spent on fnding ways to treat dsease,
not on what causes t— whith B to say, how we can prevent i," says

M arno. '"And thats a tragedy.”

But thats ako another story.

Copyrght® 2010 Rodak he.Allrghts reserved. N o reproducton,
transm Bsbn or dsphy & pemm ited w thout the w riten pem Bsbns of
Rodak hc.

URL: http:/ /www m snbcm sn.com /11/34509513 /ns/heath<cancer/ /
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Abstract

Context The dramatic increase in use of cellular telephones has generated concern about
possible negative effects of radiofrequency signals delivered to the brain. However, whether
acute cell phone exposure affects the human brain is unclear.

Objective To evaluate if acute cell phone exposure affects brain glucose metabolism, a marker
of brain activity.

Design, Setting, and Participants Randomized crossover study conducted between January 1
and December 31, 2009, at a single US laboratory among 47 healthy participants recruited from
the community. Cell phones were placed on the left and right ears and positron emission
tomography with (ISF)ﬂuorodeoxyglucose injection was used to measure brain glucose
metabolism twice, once with the right cell phone activated (sound muted) for 50 minutes (“on”
condition) and once with both cell phones deactivated (“off” condition). Statistical parametric
mapping was used to compare metabolism between on and off conditions using paired ¢ tests,
and Pearson linear correlations were used to verify the association of metabolism and estimated
amplitude of radiofrequency-modulated electromagnetic waves emitted by the cell phone.
Clusters with at least 1000 voxels (volume >8 cm®) and P < .05 (corrected for multiple
comparisons) were considered significant.



Main Outcome Measure Brain glucose metabolism computed as absolute metabolism
(umol/100 g per minute) and as normalized metabolism (region/whole brain).

Results Whole-brain metabolism did not differ between on and off conditions. In contrast,
metabolism in the region closest to the antenna (orbitofrontal cortex and temporal pole) was
significantly higher for on than off conditions (35.7 vs 33.3 umol/100 g per minute; mean
difference, 2.4 [95% confidence interval, 0.67-4.2]; P = .004). The increases were significantly
correlated with the estimated electromagnetic field amplitudes both for absolute metabolism
(R =0.95, P <.001) and normalized metabolism (R = 0.89; P < .001).

Conclusions In healthy participants and compared with no exposure, 50-minute cell phone
exposure was associated with increased brain glucose metabolism in the region closest to the
antenna. This finding is of unknown clinical significance.



More data on EMF/cell phones from a friend, one of the authors of Public Health SOS: The
Shadow Side of the Wireless Revolution.

A scientific study published in the journal Neurotoxicology finds that people who live around
mobile phone base stations (cell towers) are at risk for developing neuropsychiatric problems and
changes in neurobehavioral function.

The prevalence of neuropsychiatric complaints as headache (23.5%), memory changes (28.2%),
dizziness (18.8%), tremors (9.4%), depressive symptoms (21.7%), and sleep disturbance (23.5%)
were significantly higher among exposed inhabitants than controls: (10%), (5%), (5%), (0%),
(8.8%) and (10%), respectively (P < 0.05). Exposed inhabitants exhibited a significantly lower
performance than controls in one of the tests of attention and short-term auditory memory.

The authors say revision of standard guidelines for public exposure to RER from mobile phone
base station antennas around the stations is recommended.

G. Abdel-Rassoul *, O. Abou El-Fateh, M. Abou Salem, A. Michael, F. Farahat, M. El-Batanouny, E. Salem. Neurobehavioral effects among
inhabitants around mobile phone base stations. NeuroToxicology 28 (2007) 434440
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Subject: Cell Phones More Dangerous Than Cigarettes and Asbestos

From: NewsMax Media <newsmax @newsmax.sparklist.com

1. Cell Phones More Dangerous Than Cigarettes and
Asbestos

A top Australian neurosurgeon says cell phones may cause
more cancer in the near future than smoking or asbestos. Dr.
Vini Khurana, who conducted an extensive review of the link
between cell phones and brain cancer said using cell phones for
at [east ten years could more than double the risk of developing
deadly brain cancer. Since three times as many people use cell
phones as smoke, cell phones will soon emerge as a major
killer.

“It is anticipated that this danger has far broader public health
ramifications than asbestos and smoking, and directly concerns
all of us, particularly the younger generation, including very
young children,” Dr. Khurana wrote.

Dr. Khurana says there has been an increase in brain tumors in
people who have used cell phones heavily for a long time on the
same side of the head as their “preferred ear” for making calls.
He believes it has been difficult to prove a direct link between
cell phone usage and brain tumors because a malignant brain
tumor might take between ten and twenty years to develop, and
the general public hasn't been using cell phones long enough to
effectively study the risk.

That will soon change. “In the years 2008-2012, we will have
reached the appropriate length of follow-up time to being to
definitely observe the impact of this global technology on brain
tumor incidence rates,” Khurana says.

Editor's Note:



CELL PHONE HAZARDS - THE EVIDENCE IS IN
By William Thomas

The evidence is in - and it is overwhelming. Even at typical low power, cell phones and wireless
technology cause severe biological disturbances in human cells. In August 2007, 26 medical and public
health experts their Bioinitiative Report - available online - reviewing all the literature on the effects of
electromagnetic radiation

Cell phone researchers not in the pay of mobile phone corporations agree on three things:

1. Current guidelines based only on the heating effects of cell phones do not address non-heating
damage to DNA, nor the effects of frequency modulation used to broadcast information and are
completely inadequate to safeguard public health. Specific Absorption Rate (SAR) is should not
be used as a basis for a safety standard since it regulates against thermal effects only.

So far cell phone “safety codes” only regulate radiation capable of burning skin. It's like saying cigarettes
aren't dangerous unless they burn you.

Cell phone manufacturers insist that “many studies” show their miniature microwave ovens are safe. But
when pressed by the Washington Post to back up their claim, the cellphone industry could cite no studies
showing no adverse impact from cellular telephones on human tissues, nervous systems or organs.

Dr. George Carlo confirms: “The industry had come out and said that there were thousands of studies
that proved that wireless phones are safe, and the fact was that there were no studies that were directly
relevant.”

There are more than 15,000 scientific studies reporting the cell phone health hazards. At least 66
epidemiological studies show that electromagnetic radiation increases brain tumors in human

populations. [“Cell Phone Convenience or 21st Century Plague?" by Dr. Nick Begich and James Roderick
earthpulse.com]

A TWO-MINUTE CALL

After only two minutes of cellphone exposure, the blood-brain barrier fails, allowing proteins to enter the
brain that can cause nerve damage. “Molecules such as proteins and toxins can pass out of the blood,
while the phone is switched on, and enter the brain. We need to bear in mind diseases such as MS and
Alzheimer's are linked to proteins being found in the brain.” So, adds Leif Salford of Lund University in
Sweden, is Parkinson's disease. [Electronics Australia Magazine Feb/00]
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STRESS PROTEINS

Cell phone and cell phone tower radiation stress our cells, releasing DNA-damaging free radicals and
stress proteins that can migrate through the opened blood-brain barrier and cause degenerative damage
in the brain. Dr. Theodore Litovitz, a biophysicist and professor emeritus of physics at Catholic University,
explains: "Because stress proteins are involved in the progression of a number of diseases, heavy daily
cell-phone usage could lead to great incidence of disorders such as Alzheimer's and cancer." [Reuters Apr
23/08; wirelessconsumers.org Dec03/01]

2. Children through teenage years, and pregnant women should be kept away from cell phones
and cell phone radiation.

Alarmed British military scientists have discovered that every cell phone transmission disrupts brain
functioning responsible for memory and learning. “Overuse” can cause forgetfulness and sudden
confusion, as well as loss of the ability to concentrate, calculate and coordinate.

Children and teens who become hooked on cell phones face a lifetime of learning disabilities,
hyperactivity, high risk from driving accidents, greatly increased acute and chronic asthma, hearing loss,
vision loss, sleep disorders and cancers - as well as loss of social skills, inability to think and reason
clearly, loss of contact with their surroundings. [India Tribune Sept 17/04]

More than 2 billion people - including at least 500 million children - are using cell phones.

At least 87% of 11- to 16-year-olds own cell phones. In the USA, one in three teenagers uses a cell
phone. RF/MW signals currently under discussion for inflicting on wireless classrooms throughout North
America and the overdeveloped world will operate in the 2.4 GHz frequency range - two to three times
higher than current cell phones. Plans are already underway to boost classroom radiation levels with
“upgraded” technology emitting 5 GHz. [Uncensored (NZ) Nov 9/06; irf.univie.ac.at]

These kids may be difficult to replace, because researchers at University of Szeged in Hungary have
discovered that men carrying their cell phones on standby anywhere in their clothing throughout the day
produce about a third less sperm than those who do not. Of the remaining sperm, high numbers were
found to be swimming erratically - significantly reducing chances of fertilization. [BBC June 27/04]

Put men made infertile by their cell phones together with fashionable beach going women who carry their



cellphones in their bikini bottoms and... We could be looking at an inadvertent cell phone cull. Especially
if women are culled by bra-makers encouraging them to carry cell phones in their convenient, already
cancer-prone cleavage.

The Spanish Neuro Diagnostic Research Institute in Marbella has found that a call lasting just two
minutes can alter the natural electrical activity of a child's brain for up to an hour afterwards. Spanish
doctors now fear that disturbed brain activity in children will lead to impaired learning ability, as well as
psychiatric and behavioural problems.

Brain scans allowed Dr. Michael Klieeisen's team to see what is happening to the brains of cell phone
users. “We never expected to see this continuing activity in the brain,” he told the European press in new
stories blacked out in the U.S.

Dr. Gerald Hyland finds the results "extremely disturbing.” Parents who believe they are enhancing their
children's safety and social standing by sending them back to school with cellphones could be impairing
their health and ability to learn, Dr. Hyland warns. “The results show that children's brains are affected for
long periods even after very short-term use. Their brain wave patterns are abnormal and stay like that for
a long period. This could affect their mood and ability to learn in the classroom if they have been using a
phone during break time, for instance.”

These same altered brain waves “could lead to things like a lack of concentration, memory loss, inability
to learn and aggressive behaviour. My advice would be to avoid mobiles." [Mirror Dec 26/01]

Led by Sir William Stewart, the famous British biochemist and president of the British Association for the
Advancement of Science biomedical specialists, the Stewart Inquiry report on “Mobile Phones and
Health” was released in April 2000. Sir William said he would not allow his grandchildren to use mobile
phones. [Journal of the Australasian College of Nutritional & Environmental Medicine Sept /01]

In Sweden cell phones are being marketed to 5-year-olds. Olle Johansson, Associate Professor of
Neuroscience at the Karolinska Institute in Stockholm declares: “Parents should take their children away
from that technology." [Dialing Our Cells by William Thomas]

The Australian government's Commonwealth Scientific and Industrial Research Organisation (CSIRO)
described laboratory tests as far back December 1974 showing neurons in the soft skulls of developing
fetuses are extremely sensitive to heat during the process of cell division. "The mother's pelvic structure
promotes deep RF radiation penetration within the developing embryo or fetus,” Dr. Barnett warned. The
womb's saline fluid is also highly conductive to Radio Frequencies and microwaves - and the EMF-
conductive human body is 65% water-by-weight. Brain functioning may be impaired for life. [CSIRO June
1994, irf.univie.ac.at/emf; EMFacts Consultancy Mar 26/03)

The age of cell phone users continues to drop as fast as their IQ and attention span. In 2007, the
average age of first-time “users” was 10. By next year, International Data Corp forecasts the 9-and-under
market will rack up an additional $1.6 billion in revenue for cell phone companies - and add another nine
million child zombies in the United States alone.

According to a Eurobarometer survey of children in 29 countries, most had cellphones after age 9. "We're
pretty bullish on increased usage by teenagers,” exudes Adam Guy, a senior analyst at the Strategist
Group. “Usage penetration is exploding."

Four in 10 people, particularly young aduits, make cell phone calls to kill time as well as themselves.
[London Telegraph Oct 9/07]

Professor Mild, of Orbero University, Sweden is a Government adviser who led the research says
children should not be allowed to use mobile phones. He and others want a revision of the emission
standard for mobiles and other sources of radiation, which they describe as “inappropriate” and “not
safe”. [London Telegraph Oct 9/07]



Dr. Salford says brain neurons that would normally not become senile until people reached their 60's, are
doing so now when people reach their 30's because of cell phone exposure. [ RFSafe.com Nov26/03]

Cellular One's slogan - "Wherever you go, there we are" - takes on ominous overtones as uninformed
people are buying cellphones worldwide at the rate of 25 thousand a day and succumb to PR campaigns
like the one that shows a picture of a crib and bears the legend: "No Member of the Family Should Be
Without One..." [Independent Mar 30/08]

BEYOND CANCER

It's not just cancer that makes cell phones so dangerous. Lloyd's of London refuses to insure phone
manufacturers against the risk of subscribers developing cancer - and early onset Alzheimer's. [Observer
Mar11/99]

“Cumulative DNA damage in nerve cells of the brain can lead to Alzheimer's, Huntington's, and
Parkinson's diseases.” One type of brain cell can become cancerous from these double-strand DNA
breaks at lower than the current Specific Absorption Rate exposure-standard (4 watts/kg).

It is not the total energy associated with the EMF that is critical, but rather pulsed oscillations.

Many repetitions at the higher frequency close to subtle natural rhythms cause non-thermal threshold to
be reached in a shorter time. This makes cellular processes “unusually sensitive to non-thermal ELF
frequency fields.”

Dr. Henry Lai, a 20-year EMF researcher, and colleague Dr. N.P. Singh confirmed double-strand DNA
breaks in test animals exposed for just two hours to pulsed, cell phone microwaves.

When you talk on your mobile phone at 800 MHz and 1,990 MHz, whipping anything back-and-forth 800
or 1,990 million times per second is bound to cause breakage in the double-strand DNA of human cells.
[guardian.co.uk]

EM engineer Alasdair Philips of Britain's Powerwatch looked for people under age 40 using cell phones
more than four hours a day, and found them already retired as “unfit for future work” due to early onset
dementia. [EMFacts Consultancy Mar 26/03]

3. The risk of contracting cancer from cell phones is about 4% of more than 2 billion users - 80
million people and rising at 25,000 new "users" every day. The risk of premature senility and
contracting Alzheimer's is extreme. Most kids brought up using cell phones will be functionally
senile by the time they are 30.

You only need 2000 hours on a cell - OR A CORDLESS - phone to qualify for a 2 to 4x increased
likelihood of a brain (glioma) or ear (acoustic neuroma) tumor.

On a New Zealand news show, Dr. George Carlo called marketing strategies aimed at children,
“grotesque” after identifying as many as 50,000 new cases of brain and eye cancer attributable to cell
phone use being diagnosed every year. (Mobile users who wear metal-frame glasses intensify the
exposure to their eyes and heads). Based on current epidemiological studies, that number will reach half
a million cell phone cancer cases annually within the next two years. [IsraCast Technology News July 29/05]

After heading a $28 million cell phone study from 1993 through 2001, Dr. Carlos' finding “that RF causes
genetic damage” was not welcomed by his cell phone industry sponsors. Ross Adey worked on similar
research funded by Motorola in 1991. After he came to similar conclusions, Motorola was adamant that
Adey never mention DNA damage and radiofrequency radiation in the same breath. [WSW July 11/02;
wirelessconsumers.org Dec03/01]
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DRIVE TIME

Stunned by an additional $4 billion a year in claims for drivers using cell phones, North American insurers
discovered that juggling phones while driving is not causing a 600% increase in accidents. Cell phones
are much worse than merely dangerous driving distractions. Tests conducted by the U.S. Department of
Energy found that using a cellphone severely impairs a driver's memory and reaction times by disrupting
signals to and within the brain. Hands-free mobile phones cause even more crashes because they
typically emit 10-times more brainwave interference than handheld units.

Phoning from inside a car or truck is a bad call for everyone in the vehicle - especially children - because
the surrounding steel structure amplifies cellphone emissions “by up to 710-fold,” the UK House of
Commons Science and Technology Committee reports.

University of Toronto investigators report that the heightened probability of cracking up your car persists
for up to a half-hour after completing a call.



“That's comparable to the risk of crashing while driving dead drunk,” exclaims Dr. Chris Runball,
chairman of the B.C. Medical Association's emergency medical services committee. Motorists talking on
cell phones are actually more impaired than drunk drivers with blood-alcohol levels exceeding 0.08. It
doesn't matter whether the phone is hand-held or hands free. [Human Factors and Ergonomics Society]

If you put a 20-year-old driver behind the wheel with a cell phone, her reaction times are the same as a
70-year-old driver. But not as wise. [AP Feb 2/05; Human Factors Winter/05]

ELECTRICAL FIELDS AND MAGNETIC FIELDS

“The electricity that comes out of every power socket has associated low frequency electromagnetic
fields. Various kinds of higher frequency radiowaves are used to transmit information - whether via TV
antennas, radio stations or mobile phone base stations.”

“Radio, television, radar and cellular telephone antennas, and microwave ovens are the main sources of
RF fields. These fields induce currents within the human body, which if sufficient can produce a range of
effects.”

“A magnetic field is only produced once a device is switched on and current flows.”
Magnetic fields penetrate living tissue “easily.”

“Magnetic fields as low as around 2 milligauss or a millionth of a Tesla can produce biological effects.
Using a cell phone or a PDA exposes you to magnetic pulses that peak at several tens of microtesla,
which is well over the minimum needed to give harmful effects.” [Bioeffects Initiative report]

CHILDHOOD LEUKEMIA

“Childhood leukemia is the most frequent childhood malignancy that peaks in the age group of 2 to about
5 years... This peak seems to have been newly evolved in the early quarter of the 20th century and may
be due to electrification”... acting as synergistic activators of toxic chemical compounds, | add to the
Bioeffects Initiative finding.



MELATONIN, ALZHEIMER'S AND BREAST CANCER

“Melatonin is found in nearly all organisms... it helps prevent both Alzheimer's disease and breast
cancer. Long-term exposure to extremely low frequency (ELF, = 60 Hz) magnetic fields is associated with
a decrease in melatonin production.”

“Amyloid beta protein is generally considered the primary neurotoxic agent causally associated with
Alzheimer's disease. Melatonin can inhibit the development of Alzheimer's disease and, thus, low
melatonin may increase the risk of Alzheimer's disease.

“Low melatonin production is a likely risk factor for breast cancer... 11 of the 13 published epidemiologic
residential and occupational studies are considered to provide (positive) evidence that high MF exposure
can result in decreased melatonin production. (The two negative studies had important deficiencies that
may certainly have biased the resuits.)”

“Some modulation patterns are more bioactive than others, for example, frequencies are similar to those
found in brain wave patterns. Current public safety limits do not take modulation into account and thus
are no longer sufficiently protective of public health where chronic exposure to pulsed or pulse-modulated
signal is involved, and where sub-populations of more susceptible individuals may be at risk from such
exposures.” [Bioeffects Initiative report]

LOW POWER IS VERY DANGEROUS

Cell phone researcher Dr. Peter Franch says unequivocally that brain and other “cells are permanently
damaged by cellular phone frequencies.” This cellular damage, Franch notes, is maximized at low power.
[guardian.co.uk]



Much like taking repeated blows to the head, rapidly pulsing cell phones signal permanent brain damage.
And the high frequency range used in today's digital cell phones is also very close to the resonant
frequency of human DNA, as well as the resonant frequency of the human skull case.

As the Bioeffects Initiative report points out: “Published laboratory studies have provided evidence for
more than 40 years on bioeffects at much lower intensities than cited in the various widely publicized
guidelines for limits to prevent harmful effects. Many of these reports show EMF-caused changes in
processes associated with cell growth control, differentiation and proliferation which are the molecular
and cellular basis of cancer.”

“Windows of intensity align across different carrier frequencies.” [Bioeffects Initiative report]

COLTAN

A tiny piece of mineral used in your phone called coltan is causing a frenzied rush for its extraction in
strip mines across the Congo - exploiting children, razing pristine forests, wiping out up to 90% of all
mountain gorillas, and has already led to the rape of more than 250,000 women as old as 75 and girls as
young as three.

Since consumers don't have any idea where the coltan in their phones comes from, please stop buying
them until guidelines guaranteeing the provenance of cell phone and wireless laptop computers come in.

CONCLUSIONS OF THE BIOEFFECTS INITIATIVE REPORT

“The conclusion that, if health effects of commonly encountered RF exposures exist, they must be small,
is wrong. The evidence points to a quite substantial hazard. Scientific research has shown that the public
is not being protected from potential damage that can be caused by exposure to EMF, both power
frequency (ELF) and radio frequency (RF).”

“There is a need for a biological standard to replace the thermal standard and to also protect against
cumulative effects across the EM spectrum.”

One main conclusion from the worldwide NATO meetings in 2005: “Worldwide harmonization of
standards have to be based on biological responses.”

“DNA damage (strand breaks), a cause of cancer, occurs at levels of ELF and RF that are below the
safety limits. Also, there is no protection against cumulative effects stimulated by different parts of the EM
spectrum.”

“ELF limits for public exposure should be revised to reflect increased risk of breast cancer at
environmental levels possibly as low as 2 milliGauss or 3 mG.”

“There is substantial scientific evidence that some modulated fields (pulsed or repeated signals) are
bioactive, which increases the likelihood that they could have health impacts with chronic exposure even
at very low exposure levels. Modulation signals may interfere with normal, nonlinear biological
processes.”

“Current standards have ignored modulation as a factor in human health impacts, and thus are
inadequate in the protection of the public in terms of chronic exposure to some forms of ELFmodulated
RF signals... The collective papers on modulation appear to be omitted from consideration.”
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IT'S NOT JUST THE CELL PHONES!
What about all these cell phone relay towers springing up everywhere?
Our bodies - and each one of our trillions of cells - are exquisitely sensitive receiving antennas.

There are currently over 210,000 cell towers, providing 81% wireless penetration in America alone, and
one would be hard-pressed to find an inhabitable place on Earth that is not within range of cell frequency
transmissions. [CTIA The Wireless Association June/07]

The work of researchers like Dr. Henry Lai, Dr. Ross Adey and Dr. Jerry Phillips show that such effects
as DNA strand breaks are produced not only by short-term exposure at high intensity, but also by long-
term, chronic exposure to low intensities - like that increasingly experienced by growing numbers of
people from cell phone towers and microwave communication facilities.

Henry Lai found Radio Frequency Radiation like that from cell phone towers penetrates further into a
child's small, growing skull.

As my friend Chris Anderson points out, “This is continuous exposure, and it is not optional.”
Sydney Australia first city to go wireless say a significant jump in allergies and deaths.

By 2005, more than 500 cell tower disputes around the country ended up in court. But federal law



prohibits towns from rejecting a transmission tower on the grounds that it poses health concerns. [New
York Times May 1/05]

Now, cell phones small enough to fit inside a cigarette case have decreased reception so base stations
must boost their microwave transmissions 15% to 20%. [New York Times Mar 10/03]

Findings by the Associated Bioelectromagnetics Technologists show that RF exposure from cell phones
and cell phone relay towers “is wholly correlated with the repeatedly documented increased incidence of
autism - now reported by at least some researchers as greater than 1 per 100 newborn.”

A COMING CULL?

Professor Khurana has placed his considerabie reputation behind warning: “Unless the industry and
governments take immediate and decisive steps, the incidence of malignant brain tumours and
associated death rate will be observed to rise globally within a decade from now - by which time it may be
much too late to medically intervene.” [Independent Mar 30/08]

“Dr. George Carlo predicts surefire disaster, and the complete destruction of the health care system from
electromagnetic radiation alone.” Right now, the Bioeffects Initiative report indicates that as many as one
in 10 people suffer debilitating effects from electromagnetic sensitivities. EMR expert Chris Anderson
predicts, “In the next 5 to 10 years, fully half the developed world's population could suffer disability from
EMR. [Chris Anderson EMR expert - correspondence with the author.)

After carefully reviewing more than 100 clinical studies showing that using “hands free” and regular cell
phones for 10 years or more can double the risk of brain cancer, PhD Vini Khurana - who has received
14 awards while publishing more than three dozen scientific papers - predicts that cell phones will kill far
more people than either smoking or asbestos. Smoking continues to cull some five million people
worldwide every year, while asbestos exposure in England continues to claim as many corpses as road
accidents. [Independent Mar 30/08]

In September 2007, the EU's European Environment Agency (EEA) and the country of Germany both
issued warnings to their citizens advising them to avoid the use of WiFi and cell phones until further long
term studies are conducted, citing fears that the ubiquitous use of wireless technology has the potential
to become the next public health disaster on the level of tobacco smoking, asbestos, and lead in
automobile gas. [naturalnews.com]

Dr. Vini Khurana urges everyone to stop using cell phones immediately. [Independent Mar 30/08]



GUARANTEED CELL PHONE PROTECTION

Dr. Gro Harlem Brundtland, director general of the World Health Organisation, former Norwegian prime
minister and licensed physician emphasized: Making shorter calls does not help, [Microwave News Mar-
Apr/02; Dagbladet Norge Mar 9/02]

The only way to ensure complete protection against being turned into a zombie by cell phones is to avoid
using them except in emergencies when no other voice communication is available - at the max, experts
suggest, one or two minutes per month.

SEVEN THINGS YOU CAN DO
1. Do not use a cell phone for longer than one minute twice a month.

2. Do not live within two miles or five kilometers from a cell phone tower. Get the tower removed. Or
move.

3. In your home, unplug all electrical appliances when not in use. (Switching TVs and similar devices “off”
does notturn them off. Intersecting electrical fields result.)

4. Avoid using wireless routers and portable phones.

5. Keep your bedroom free of electrical appliances, especially near your head while you sleep. Use a
battery-operated alarm clock - never a plug-in clock radio! Unplug lamps when not in use.

6. Replace dimmer switches with regular switches to eliminate high-frequency radiation - the “dirty
electricity” hidden in your home's most likely improperly grounded electrical wiring. (Even if done to
Code.)

7. Take the best quality daily vitamin and mineral supplements program you can get your hands on.
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February 22,2011, 4:21 pm

Cellphone Use Tied to Changes in Brain
Activity

By TARA PARKER-POPE

Researchers from the National Institutes of Health have found that less than an hour of cellphone
use can speed up brain activity in the area closest to the phone antenna, raising new questions
about the health effects of low levels of radiation emitted from cellphones.

The researchers, led by Dr. Nora D. Volkow, director of the National Institute on Drug Abuse,
urged caution in interpreting the findings because it is not known whether the changes, which
were seen in brain scans, have any meaningful effect on a person’s overall health.

But the study, published Wednesday in The Journal of the American Medical Association, is
among the first and largest to document that the weak radio-frequency signals from cellphones
have the potential to alter brain activity.

CELLPHONES AND THE BRAIN Researchers tested 47 people by placing a
celiphone at each ear. Both phones were off in one test, and in the other test the

right phone was on a muted call. After 50 minutes, brain scans showed increased
consumption of glucose, or sugar, in areas of the brain near the activated phone.

BRAIN SCAN BOTH CELLPHONES OFF  RIGHT CELLPHONE ON
K it

b Right

Rate of brain glucose metabolism  LOW i
Source: JAMA  Note: images are fromm @ single partioent.  THE NEW YORK TIMES, IMAGES BY JAMA

“The study is important because it documents that the human brain is sensitive to the
electromagnetic radiation that is emitted by cellphones,” Dr. Volkow said. “It also highlights the
importance of doing studies to address the question of whether there are — or are not — long-
lasting consequences of repeated stimulation, of getting exposed over five, 10 or 15 years.”

Although preliminary, the findings are certain to reignite a debate about the safety of cellphones.
A few observational studies have suggested a link between heavy cellphone use and rare brain
tumors, but the bulk of the available scientific evidence shows no added risk. Major medical



groups have said that cellphones are safe, but some top doctors, including the former director of
the University of Pittsburgh Cancer Center and prominent neurosurgeons, have urged the use of
headsets as a precaution.

Dr. Volkow said that the latest research is preliminary and does not address questions about
cancer or other heath issues, but it does raise new questions about potential areas of research to
better understand the health implications of increased brain activity resulting from cellphone use.

“Unfortunately this particular study does not enlighten us in terms of whether this is detrimental
or if it could even be beneficial,” Dr. Volkow said. “It just tells us that even though these are
weak signals, the human brain is activated by them.”

Most major medical groups, including the American Cancer Society, the National Cancer
Institute and the Food and Drug Administration, have said the existing data on cellphones and
health has been reassuring, particularly a major European study released last year by the World
Health Organization that found no increased risk of rare brain tumors among cellphone users.

When asked to comment on the latest study, the leading industry trade group, CTIA — The
Wireless Association, released a statement emphasizing recent studies that have shown no
elevated cancer risk associated with cellphone use.

“The peer-reviewed scientific evidence has overwhelmingly indicated that wireless devices,
within the limits established by the F.C.C., do not pose a public health risk or cause any adverse
health effects,” said John Walls, vice president of public affairs for the trade group, adding that
leading global health groups “all have concurred that wireless devices are not a public health
risk.”

But the new research differed from the large observational studies that have been conducted to
study cellphone use. In Dr. Volkow’s study, the researchers used brain scans to directly measure
how the electromagnetic radiation emitted from cellphones affected brain activity..

The randomized study, conducted in 2009, asked 47 participants to undergo positron emission
tomography — or PET — scans, which measure brain glucose metabolism, a marker of brain
activity. Each study subject was fitted with a cellphone on each ear and then underwent two 50-
minute scans.

During one scan, the cellphones were turned off, but during the other scan, the phone on the right
ear was activated to receive a call from a recorded message, although the sound was turned off to
avoid auditory stimulation.

Whether the phone was on or off did not affect the overall metabolism of the brain, but the scans
did show a 7 percent increase in activity in the part of the brain closest to the antenna. The
finding was highly statistically significant, the researchers said. They said the activity was
unlikely to be associated with heat from the phone because it occurred near the antenna rather
than where the phone touched the head.



In the past, any concerns about the health effects of cellphones have been largely dismissed
because the radiofrequency waves emitted from the devices are believed to be benign.
Cellphones emit nonionizing radiation, waves of energy that are too weak to break chemical
bonds or to set off the DNA damage known to cause cancers. Scientists have said repeatedly that
there is no known biological mechanism to explain how nonionizing radiation might lead to
cancer or other health problems.

But the new study opens up an entirely new potential area of research. Although an increase in
brain glucose metabolism happens during normal brain function, the question is whether
repeated artificial stimulation as a result of exposure to electromagnetic radiation might have a
detrimental effect.

Although speculative, one theory about how an artificial increase in brain glucose metabolism
could be harmful is that it could potentially lead to the creation of molecules called free radicals,
which in excess can damage healthy cells. Or it may be that repeated stimulation by
electromagnetic radiation could set off an inflammatory response, which studies suggest is
associated with a number of heath problems, including cancer.

Among cancer researchers and others interested in the health effects of cellphones, the study,
listed in the medical journal under the heading “Preliminary Communications,” was met with
enthusiasm because of the credibility of the researchers behind it and the careful methods used.

“It’s a high-quality team, well regarded, and if nothing else they’re showing that radiation is
doing something in the brain,” said Louis Slesin, editor of Microwave News, a newsletter on the
health effects of electromagnetic radiation. “The dogma in the cellphone community says that it
doesn’t do anything. What she’s shown is that it does do something, and the next thing to find
out is what it’s doing and whether it’s causing harm.”

Dr. Ronald B. Herberman, former director of the Pittsburgh Cancer Institute and now chief
medical officer for the Intrexon Corporation, a biotechnology company in Germantown, Md.,
said, “I think it’s a very well-designed study, and they have clearly shown that there is biologic
activity being induced in the nerve cells in the region where the antenna is the closest.” Dr.
Herberman said skeptics about the risks of cellphones have focused on the fact that the type of
radiation they emit is too weak to break chemical bonds and cannot plausibly be implicated in
cancer. However, the new research suggests a potentially different pathway for cancer and other
health problems to develop.

“I think it’s an important new direction to go in for biologists to start delving deeper into sorting
out what might be going on,” Dr. Herberman said.

In an editorial accompanying the Journal article, Henry C. Lai, a University of Washington
professor of bioengineering who has long raised concerns about cellphone safety, said he hoped
the data would broaden the focus of cellphone research and health.

“The bottom line is that it adds to the concern that cellphone use could be a health hazard,” said
Dr. Lai. “Everybody is worried about brain cancer, and the jury is still out on that question.



There are actually quite a lot of studies showing cellphone radiation associated with other events,
like sleep disturbances. But people have not been paying a lot of attention to these other types of
studies.”

Dr. Volkow said future research may even show that the electromagnetic waves emitted from
cellphones could be used to stimulate the brain for therapeutic reasons. She said the research
should not set off alarms about cellphone use because simple precautions like using a headset or
earpiece can alleviate any concern.

“It does not in any way preclude or decrease my cellphone utilization,” she said.



